U.S. Department of Labor FO RM LM_30 Form approved

Oftfice of Labor-Management Office of Management

Washingion. DG 20210 LABOR ORGANIZATION OFFICER AND (o Budset
ENMIPLOYEE REPORT Expires 11-30-2008

This report is mandatory under P L. 88-257, as amended, Failure to comply may result in criminal prosecution, fines, or civil penaliies as provided by 29 U.S.C 439 or 440,

l_ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THI3 REPORT.

1. File Number U - " , q‘ 2. Fiscal Year Covaerad From:
2 /0| 72008 wowh I3 SR005
3. Name and address of person filing. 4. Name, file number, and adiress of labor organization,

Name L/IS{&/ .ZOCHL /é/693
Labor Qrganization File Number 02 Q - O é &,
P.O. Box, Bldg., Room No., if any P.O. Box, Building and Reom Number, if any

Street g /?0.‘315 ST St{eetL)[S/ A‘:{ﬁms Al/c:.
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5. Positicn in labor argantzation.

reme /?AMH T Florrmann

Enter appropriate data betow If, during fhe past fiscal year, you oF your spouse or miner child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instruetions):

A. Held an interest in, engaged in transactions (including toans) with, or derived income or other ecoriomic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer ({including trade nama, if any). 7.a. Nature of Interest, Transaction, or income.
Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State ZIP Code ~ 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accampanying documents), has been exarined by the signatory and is, ta the best of the
undersigned's knowledga and belief, true, corsect, anid complete. (See the sectioh on penalties in the instructions.)
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Name of Parsen Filing £/4[,})/‘/ /%/:F,/??/‘}/UA/

File Numbar U-

B Held an interest in of derived incoma or econamic benefit with monetary value from a business (1) a
substantal part af which consists of buying from, selling or leasing to, or otherwise dealing with the business
ot an empleyer whose employees your labor organizatior represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or kasing ditsctly or indirectly to, or otherwise
dezling with your laber arganization or with a trust in which your labor organization is interestad.

8. Name and address of Business (including trade name, il any).

Name
Trade Name, f any:

P.O. Box, Bidg., Room Na., ifany

Street

~

iy

State ZIP Code + 4

!

9. Business deals with;

a. Labor Organization
b. Trust

c, Emplayer

10. 1 8.b. or 9.c. is checked give rust or employers name.
Narme

Trade Name, if any:

P.O. Box, Bldg., Room Mo, if any

Srreet

City

iale ZIP Code + 4

11.a. Nature of such dealing.

11.b. Approximate dellar value of such dealing.

{2.a. Natura of interest heid or income recaived.

12.b. Amount.

C. Received from any employer (ather than an employer covered under parts A and B abova)
or from any labor relations consuliant to an empleyer any paymaat of menay or other thing of value.

J

(including trade name, i any)

vame 4 /%_—AVV /é/ eHWAY A’/’ﬁf@f wespIk
Trade Name. if any: éﬁﬂ//\#ﬂ’é

P O Box, Bldg., Room Mo., if any

v 1300 Theee Catewdy (e
o PITTSAUCAH
State /Uﬂ: ZIP Code + 4 ‘/\5";;?2

13.5. Name and address of Employer er Lapor Relations Cansultant 14.2. Naturg of payment.
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13.0 Is the Business an Zmiployes - / or Consuitant 7

14.b. Amaunt of payment.

5
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Name of Person Filing ?AL—P H /_./0 ~Erh fqﬂ)ﬂ_/

File Number U-

B. Hald an interest in or derived incoma or economic bunalit with monetary value from a business (1) a
substantial port of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an amployar whose employees your labar organization represents or is actively seeking to represent, or
{2y any part of which consists of buying from or salling or leasing directly or indirectly to, or otherwise

aealing with your taber arganization or with a trust in which your labar organization is interestad.

§. Name and address of Businass {including trade name, if any).
Name
Trade Nama, if any:

P.O. Box, Bidg., Room Mo., ifany

Straat

State ZIP Code + 4

9. Business deals with:

a. Lapor Oigarization

b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or emplayer's name.
Narme

Trade Name, if any:

P O, Box, Bldg., Reom Mo, If any

Street

Ciry

Srate ZIP Code + 4

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or incoma received.

12.b. Amount.

C. Received from any employer {other than an employer covered under parts A and B above)
of from any laber relations consuhant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

e Hienmay HBive Cress
Trade Name, if any’

PO Bos, Bidg., Room No., if any /:IFTH AUEA)LIE ﬂ[ﬂ(’,b’
Streel /Q\D F/FTH ﬁV(‘f}UH&
Cay Pi TTI8i/RGH 15222 ,.304}6/‘

State Qﬂ ZIP Coda + 4

P —————
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13 n. Is the Business an Employer or Consultan| ?

14.b. Amount of payment,
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STEELWORKERS DISTRICT 10 & PENNSYLVANIA HEAVY
AND HIGHWAY BARGAINING ASSOCIATION JOINT
APPRENTICE AND TRAINING PLAN

RALPH HOFFMANN 451 ADAMS AVENUE 20 East Union St Rear
CO-ORDINATOR CANONSBURG PA.153317 First Floor Suite 120
412-352-4154 CELL 724-746-0647 Wilkes Barre, Pa. 18701
724-725-0604 FAX 724-746-4472 FAX 570-829-6924

570-829-6927 FAX
May 11, 2006

To Whom It May Concern:

[ am writing this letter to explain the enclosed LM 30 report. | am the Apprenticeship and
Continuing Education Coordinator for the PHHA'T. | answer to a board of trustees consisting of
3 Contractor Trustees & 3 Union Trustees. I set up training for union members who are
currently working for or have previously worked for Pa Heavy & Highway Contractors.

All wages and expenses are paid by the USW Local 14693 and are then reimbursed by the third
party administrator, Pa Heavy & Highway Apprenticeship Training Fund. | have been advised

by the fund attorney to file this report.

Should you have any questions regarding this matter, please contact me at the above number.

[hank you

»Z) /%MJV

Ralph Hoffmann, Coordinator



